Musculoskeletal health conditions such as arthritis, osteoporosis and pain syndromes impart a profound socioeconomic burden worldwide, particularly in developed nations such as Australia. Despite the identified burden, substantial evidence-practice and care disparity gaps remain in service delivery which limits the potential for improved consumer outcomes and system efficiencies. Addressing these gaps requires a whole-of-sector response, supported by evidence-informed health policy. Models of Care (MoCs) serve as a policy vehicle to embed evidence into health policy and guide practice through changes in service delivery systems and clinician behaviour. In Australia, MoCs for musculoskeletal have been developed by networks multidisciplinary stakeholders and are incrementally being implemented across health services, facilitated by dedicated policy units. A web of evidence is now emerging to support this approach to driving evidence into health policy and practice. Understanding the vernacular of MoCs and the development and implementation of MoCs is important to embracing this approach to health policy.
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Background
Historically, the health and socioeconomic consequences of chronic musculoskeletal conditions such as arthritis, osteoporosis and pain syndromes have been considered to impart a less substantial community and personal burden than those chronic health conditions more closely associated with mortality, such as cancer and cardiovascular disease. However, a web of evidence now consistently and irrefutably identifies musculoskeletal health conditions and pain of musculoskeletal origin as imparting profound morbidity and socioeconomic burden [1] [2] [3] [4] [5] [6] . This burden is particularly pronounced in developed nations as evidenced by the Global Burden of Disease study 3, 6 . In Australia, the burden of disease attributed to musculoskeletal conditions now exceeds that of all other chronic health condition in terms of years lived with disability (a morbidity-only index), and is second only to cancer when considering disability-adjusted life years (a composite index of morbidity and mortality). The prevalence in cases of chronic musculoskeletal conditions is conservatively projected to soar by 43% over the next two decades in Australia 2 , driven most sharply by cases of osteoarthritis. Fundamental systemic and sector-wide changes in the way health services are delivered and funded, the manner in which health professionals are trained and provide care, and participation by consumers in co-management of their conditions are critical to ensure Australians continue to benefit from accessible and highquality musculoskeletal healthcare. This imperative is similarly acknowledged in other developed nations. For example, in the United States priorities to reduce the burden of musculoskeletal disorders by 2020 have been developed 5 with particular emphasis on osteoarthritis 7 . In Australia, evidence-informed Models of Care (MoCs) are an important facilitator to these change processes 8, 9 . "pull" translation of evidence-informed policy into practice (i.e. where end users actively access and apply evidence/policy), rather than a "push" translation (i.e. where evidence creators attempt to disseminate evidence/policy to end users) 11 . For musculoskeletal health in particular, a multidisciplinary, cross-sector collaborative approach to MoC development is highly appropriate as the magnitude of the burden imposed by these condition warrants a whole-of-sector response. Moreover, health services for this suite of conditions are generally provided in ambulatory care settings, reinforcing the importance of involving stakeholders from across the community sector, as well as the hospital systems.
Models of Care -do they make a difference?
While the need for MoCs may be rationalised and the methods of development appropriate, a key question remains -do they actually make a difference to consumer outcomes or system performance? The introduction of MoCs as policy frameworks has been fairly recent, so definitive judgements around reach and impact are probably premature at this stage 14 (Table 1) . Further, while the wait to access pain medicine services in Australia has been protracted for consumers 17 , timely access has been dramatically improved in WA owing to the introduction of a system-oriented MoC for pain services 18 , introduced in parallel with initiatives to build workforce and consumer capacity to better manage musculoskeletal pain syndromes [19] [20] [21] [22] [23] . A recent audit in WA identified positive uptake of all disease-group MoCs across the WA Health Services, particularly with respect to awareness and service planning, yet responders identified that sustainable implementation efforts were stymied by lack of resources to sustainably support implementation efforts 24 . In this regard, long term sustainability and impact of MoCs will be dependent on their uptake and support by middle and senior health managers and research providing evidence of their benefit for improving health outcomes and system efficiencies.
There is no doubt that funding to support implementation of MoCs is critical. In many cases, up-front investments are predicted to save health systems considerable expenditure, such 5, 27 . The first step is to understand the purpose of MoCs-now more than ever.
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